The demographic profile of South Asia is one of high levels of fertility, low ages at marriage and relatively low contraceptive prevalence. The behaviour related to reproduction are determined by cultural and religious values in some communities. Our study was planned to know the contraceptive practices among females in the reproductive age groups in rural area of Mewat, Haryana (predominantly Muslim area). 34.92% of subjects were using contraceptive methods Out of total protected females 61% were using spacing methods and 39% were using terminal methods. 43.9% were using Cu-T and was the most preferred method of contraception. No significant association of contraceptive usages was observed with age of marriage and literacy. A statistically significant association of contraceptive usage was seen with number of living children, religion and the age of female at the birth of first child.
INTRODUCTION
The demographic profile of South Asia is one of high levels of fertility, low ages at marriage and relatively low contraceptive prevalence. China is the most populous country in the world and India is the second after China 1 . More so, the population of India expected to exceed of that of China by Year 2045. Government has been taking various steps to combat this problem, since independence. National Family Planning Programme was started way back in 1952 and In-spite of political commitment for the Central Government funded National Family Planning Programme, the birth rate has not come down as desired. The transition in reproductive behaviour has tended to occur at differing paces within India 1 . A lot of changes have been made to this programme to make it more acceptable and accessible to most needful population groups. Social development levelsnotably educational levels and health patterns alongwith different familial systems and gender hierarchies have been argued to explain differences in reproductive behaviour 2 , 3 , 4 , 5 . It is also argued that reproductive behaviour is strongly influenced by the insecurities associated with minority-group status 6 .
Many rural women are reportedly reluctant to accept any method of contraception. Several studies also revealed that rural women who were unwilling to accept family planning methods were concerned about child survival and viewed children as a source of support in old age 7 .
The perceptions and the behaviour related to reproduction are strongly, even predominantly, determined by prevailing cultural and religious values, that form the basis of sociallysanctioned realities in some communities 6 .
As India is a country of great diversities of religion, culture, socio-economic status and literacy so there is a varied range of population growth in the country. These diversities exist even within the states. Various studies have been done to know the contraceptive practices in different regions of the states and country.
Our study was planned to know the contraceptive practices among females in the reproductive age groups in rural area of Mewat, Haryana (predominantly Muslim area).
AIMS AND OBJECTIVES
To know the contraceptive practices among rural 1.
females of Mewat.
To study the effect of various factors i.e. age of 2.
marriage, literacy, age at first child, total number of living children and religion on contraceptive practices.
MATERIAL AND METHODS
The study was carried out in rural area of Mewat, Haryana (predominantly Muslim area). It was a cross sectional and descriptive type of study. Sub-centre records were used for enrolling the study subjects. A total of 1,069 of registered ever married females were randomly selected (using random number table) from four predominantly Muslim villages (using the sub-centre records) who were in the reproductive age group (i.e. with in 15-45 years).
Study was interview based. All the selected females were interviewed, based upon a semi-structured pre designed and pre-tested performa after taking consent from the subject. Confidentially of the data were ensured to the study participants.
Exclusion criterion: 1) Participants not willing to respond even after requesting and ensuring confidentiality were excluded from the study. 52 females were thus excluded from the study.
2) Females suspected to be suffering from infertility were also excluded from the study. Inability to conceive after 1year of marriage and cohabitation with husband was taken as the criterion for infertility. 26 females thus were excluded from the study on the basis of infertility.
The data collected was analyzed by using percentages and chi-square test.
RESULTS
The study was carried out in predominantly Muslim villages of Mewat, Haryana. Study showed that among study subjects 34.92% of ever married females were using contraceptive methods (table 1) . Out of total protected females 61% were using spacing methods and 39% were using terminal methods. 43.9% were using Cu-T and was the most preferred method of contraception (table 2). Significant association was observed between age groups and choice of contraceptive methods. No significant association was observed between age of marriage and contraceptive usage. More than 3/4 th (around 80%) of the study subjects were married before the permissible age for marriage for girls i.e. before 18 yrs. No significant association was observed between age of marriage and contraceptive usages (table 3) .
A highly statistically significant association between number of living children and contraceptive usage among study population was observed in our study. More than 44% of the females having 4 or more children were using contraception as compared to only 9% and 16% females with either 2-4 or <2 living children respectively (table 4) . In our study, literacy has no significant association with adoption of contraceptive methods. This is because most of the females in the study groups were illiterate (table 5) . Most of the females enrolled in the study belonged to Muslim community (82.5%). There was a significant association relationship between religion and contraceptive usage (table 6). Table 7 shows the contraceptive usage is significantly related to the age of female at the birth of first child. Those females who had not delivered till date had been excluded while analyzing relationship of this factor (may be recently married i.e. <1yr, or practicing contraception after marriage and not delivered any child yet). Table 7 : Distribution of users and non-users of contraceptive methods according to age of mother at birth of 1 child (n=839).
DISCUSSION
In Haryana 49.4% of the couples were effectively protected by all methods as on March 2000 8 and overall contraceptive usage in the state as per NFHS-III (2005-06) 9 was 63.4%. In our study we found that only 34.92% of females living in rural, predominantly Muslim area of Mewat, Haryana, were using contraception, which is very low.
Cu-T and OCP's were the most frequently used methods of contraception by the young females i.e. 15-25 year's age group as compared to the females in the other age groups i.e. 25-25 years and 35-45 years. The older females preferred to adopt terminal methods for contraception; reasons for this finding was quiet obvious. Older the female more the chances of completion of the family and hence they are more in favour of using terminal methods as compared to spacing methods.
In India and Haryana 18.9% and 19% of the females aged less than 18 yrs at effective marriage, respectively 10 . Age of marriage of female were supposed to be the important factors in determining the contraceptive usage but in our study no significant relationship had been observed of the age of marriage of the female with contraceptive usage 11 . This may be because of the fact that though most of the females got married at an early age i.e. before the age of 16 years yet cohabitation may be at a higher age. Age of female at the birth of the first child reflect the age of entry into a sexual union within marriage and is supposed to be more reliable factor to access the relationship with contraceptive usage. Our study had also demonstrated that a statistically highly significant relationship exists between the above factor and contraceptive usage.
Similarly several studies showed literacy to be the associated with contraceptive usages 12 , 13 in the community but in our study we found that literacy had no significant relation with contraceptive usage.
Religion is one of the most important factors responsible for determining the social and personal behaviour of the individual within the family. The association of religion with contraceptive behaviour had been documented in various other studies 12 , 13 , 14 . We conducted our study in predominantly Muslim area to know the effect of religion on contraceptive behaviour and we found that there was a statistically highly significant association exists between them in our study setting.
In our study it was observed that the total number of living children is the most significant factor associated with the contraceptive usage. Similar findings had been documented in several other studies. 2 
CONCLUSION
It signifies that people in this region still want to have more number of babies for one reason or the other which may beuncertainty about their survival, more earning hands 7 , some religious beliefs, for running their vansh etc. this factor should be studied in detail to find out the possible reasons so that appropriate need based services or guidance/education can be provided to improve the contraceptive usage.
